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Fig 3.22 Chronic inflammation: showing the con-
fusing variety of cells. In this instance, they include
plasma cells, lymphocytes and occasional poly-
morphs, while the larger nuclei probably belong to
macrophages and fibroblasts. x 820.

Fig* 3.23 Chrome inflammation; showing newly
formed vascular fibrous tissue which is heavily in-
filtrated with macrophages (top left) lymphocytes
and plasma cells, x 300.

Fig. 3.24 Chronic inflammation. This field shows
vascular fibrous tissue infiltrated mainly with lym-
phocytes, x 560.

on the numbers which accumulate, but also on
their arrangement and adoption of striking
morphological features (p. 73).

The macroscopic appearances are equally
variable: abundant granulation or fibrous
tissue can lead to tumour-like swellings or more
diffuse enlargement; in other instances, loss of
parenchyma and scarring are predominant, the
tissue becoming firm and shrunken. If due to
pyogenic infection, there may be sinus forma-
tion with leakage of pus from underlying
abscesses, and even without suppuration, nec-
rosis may occur and extend to the skin or a
mucous membrane, with consequent ulcera-
tion,

In some examples, the gross and/or micro-
scopic features are sufficiently characteristic to
suggest a specific diagnosis, but there are dan-
gerous pitfalls; for example, several agents can
give rise to changes readily mistaken for tuber-
culosis. Accordingly, a firm diagnosis usually
depends on the recognition of a specific causal
agent, or on other procedures such as serological
tests for a particular infection. Sometimes spe-
cific bacteria or fungi can te detected in the
lesions by thek Bj^hpiogy and staining